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ABSTRACT

In this study, the effectiveness of a Visiting Nurse
counseling program with the adolescent suicide attempter is examined.
Both experimental and control subjects represented all socioceconomnmic
groups. The nurses who worked with the control group had ne special
training, and were not encouraged to counsel the adolescents. Those
working with the experimental group were asked to counsel them to see
them at least weekly for one month, and training sessions for
techniques were provided. The tests administered to the clients in
both groups included: (1) Zung Self-Rating Depressicn Scale; (2)
Suicide Attempt Project Form (SAEF); (3) Rosenzweig
Picture-Frustration Study; and (4) Barrier and Penetration Scores.
Results included: (1) help from the nurses was accepted in most
cases; (2) those in the experimental group were more amenable to
expectations and suggestions of others; (3) those in the experimental
group internalized more of their anger on post-testing; and (4) the
rate of recovery from depression was higher for the experimental
group. (KJ)
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~ Each year, some 700 patients are treated in the emergency

room of Denver General Hospita; for medical and surgical pro-
" blems consequent to their suicide attempts., About 35 per cent

.of these patients are~adolescehts. A;l suicide_éttempters

are routinely referred to mental health clinics.or other

psychiétric facilities for’follow-up care, However, relatlvely:

" few. of the patlents follow through on these recomnendatlons.

In two separate samples of suicide attempters studied during

the past three years, 16 and 21 pef cent respectively actually’

arrived at the mental health clinic for their initial appointa=
ment, Tuckman and Connon report a similar experience, They

found that only three per cent of families of suicide

attempters made contact w;th psychiatrlc or counseling agencies'

within a six-month period followmnq the attempt.l?
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Consequently, the authors began to search for other
means of reachlng out to these patlents who were obv10usl§ in.
extreme discomfort if not, in“fact, severely in danger of
completlng suicide in further attemptsol? We began to work
with the Vlsltlng Nurse Service, asking Visiting Nurses to .
.call upon suicide attempter patients in their homes and to
 counsel them or refer them for3fu;thef'help. In a surprising
number of\cases, the Visiting Nurse, untrained in counseling
.techniques, was able to estabiish a meaningful reletionship
with the patient and bring about a significant‘change in his
life,

Some years .ago, Margaret Riochls, et al., demonstrated
how untrained, carefullylselected housewives could be taught
to do psychotherépy. A more recent fesearch project by Hans
'Huessy, et al.,9 featured the recru1tment of 1nd;genous
nurses to be trained as cr1s1s counse]ors. Early results
indicate that these individuals were able to learn and effect-
" ively -apply mental health concepts in’ their crisis intervention
efforts, The Denvexr Visiting Nurse bréﬁght her past experience
in working with individuals and'families‘in their homes to the
task of cohnseling with the suicide attempter, Her backgrbundt'
was considered a major asset. . o T _ o

The following experiment was dev1sed to test more rigor-
ously the proposltlon that V1s1t1qg Nurses, with appropriate
support and consultatioh, can successfully counsel with suieide
attempter patients in thetf homes. It was hypothesized that

Ipatients'treated by Visiting Nurses would demonstrate a




significantly greéteriinvolvement and'récovery than a com-
parable control group. 1In this.siudy, the effectiveness of

a Visiting Nurse counseling program with the adolescent
suicide attempter is examined., A suitid;'attempt was defined

as any behavior which was self-destructive to the individual.

- * RESEARCH- DESIGN

Study Population

Both experimentél and control subjects were seiected
ffom a partiqular quadrant of the city disfinguished by the
follo@ing characteristics: 1).all sbcioeconomic groups were
represented, 2) the population was typ1f1ed by stablllty of ‘

resxdence which consisted of hous1ng pro;ects and single

,famlly homes, and 3) coveraoe by the_V151t1ng Nursn Serv1ce .

was’ aval;able. An adolescent was defined as an unmarrled
‘individual, under 25 years of age, who occupled a dependent

economic position in his family,

Control Group

Beginning March 1, 1969, every adolescent suicide
attempter'who_lived in the pre-éeledted quadrant and who
appeared at the Denver General Hosnital emergency foom was
enliSted_as a control subjec;.. Over a 12-week period, 17
subjects were obtained,

On the morning following the subject's visit to the
emergency room; he was contacted by phone or in pergon and

asked to take part in the study. The.patient's family
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physician, if there was one, Was“also_qontacted and permission -
. to see tne'subject was qbtained.' The.subject was then seen
by the testing team of psychologist‘and psychiatric nurse,
and-three tests wete-administered._ Later in the eame day the
- VN (Visiting Nnrse) who worked in his neighborhood also
initiated contact with hin, | .

.With these control-éroun Subjects, tﬁe nurses were asked
to see the patient, fill out the SAPF (Suicide attempt Prcject
Form) questionnaire, -and proceed to treat the patlent as a
- routine referral. That is, the nurse was to use her best
judgment about how to hannle the natlent. In some instances,
she would refer the patient to 2 local mental health. fac111ty :
‘for fnrther Eare. “In other in stances, she would continue
. wvisiting the pat1ent herself; in- still other cases, nothlng
‘at all would bo done - Regardless of her treatment plan, the
nurse was asked to return to the’ patlent's home ore month
later and £fill out a comparable form of the 1n1t1al éAPF
1etha11ty questionnaire, The testing team also retested the
-subJect at this- time, _

The Visiting Nurses working w1th th1° control group
population received no speC1al training or preparatlon for
working with suicide attempters, Thef were not encouraged to |
take on these patients'for connseliq; or indeed to do anything
at all w1th them, 1In fact, the tbsting team went to consider-
able lengthe in order not to bncome 1nvolved in the clinical
care of the patlont.r At the conclusion of this phace of the

study, the authore had before and 3fter measures,_wlth an



interval of one month, of 17 routinely treated suicide

attempteré.**‘

Experimental Group

A few months later, the experimental group (N=24) was
collected. These subjects included adolescents, residents
of the sample neighborhood, who had received emergency care
at either beh&er Gereral Hospital o;-St. Anthony's Hospital
from October through December, 1969¢ ‘fhe Visiting Nurse staff
which worked with this group was essenti;lly the saﬁe, except
for normal job turnover, The procedures used with the two
groups of subjects differed oniy slightly, With the expéri-
mental group, the nurses were again reduested to fill ouf the
SAPF durirg their first visit and one month subsequent to the

suicide attempt. They were also sbécifically instructed to

.*Thé nature of this work clearly prohibits establishing a'purew'
no-treatment gfoup'because’ in effecp, treatment would then be
denied to patients who ordinarily would have feceived it.
Such a procedure would violate the purpose of the hospital

community, and would therefore be unacceptable,

+The first v151t with three subJects of the control group and
: elght subJects in the experxmental group took place on the
hospital ward, Further visits with all of these subjects

were in their homes,
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counsel with the patients,lto see them at least weokly for

one month, and to concern themseclves with the patients' fam-

- ilies' reacticns to the.suicide-attempfs;' The independent

variable was the bsychotherapeutic'intérvention applied to
the experlmental group by the Visiting Nurses,
In addltlon, a weekly tralnlnq se551on was establlshed

for all nurses who took part in the proJect. An experienced

-psychlatrlst conducted - groun meptlnqs in .which the patients

were dl%CUSbed feelings and opinions shared, and treatment .

goals planned. The psychiatrist was also available for indi-

" vidual .consultation and aSsistance where indicated, These

arrangements were made to. support the Vlsltlng Nurse who was
1nvolved in an unfamiliar undertaklng.

At the close of one month of weekly counsellng sessions,

‘the nurse was then given the option of cont1nu1ng to work

with the patieﬂt; referring him elsewhere, or closing the

case. A: this time the testing ieam_fevisited and retested

_the subJect.

This research de51gn requ1red careful attentlon to

' schedules and testlng.procedures. It ;equ1red the testing

team to work weekends and evenings in order to see subjects

on schedule., Several times sobjects wére seen late, Within

these llmlts it was qu1te workable, and subject attrltlon was

.low. All subjects anproached volunteered to cooperate in the

study., Only one subject could not be located for retesting,

' POOR_O'F: GinAL €OPY - 3 )i
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Tests Employed

Three tests and one questionnaire Qere administered to
both control and expérimental groups on the day after the
suiciée attempt, All four measures were repeated one month
later, |

Zung Self~Rating Depression Scale, This scale has been

validated as a measuré of depreésion'in several clinical set-
tings.2l, 22 The subject rates himself on 20 items which
reflect'§egetative‘ahd subjective signs of depression., The
adthors_hypothesized that suicide attempfers who were treated
by Visiting Nurses would show Qreater relief from depression
on retesting than would control group subjects.

Suicide Attempt Project Form (SAPF), This questionnaire

'.was composed by the authors from a wide vaiiety'bf research
data on the qlinical and demographic.ﬁigns which contribute
-to.letha;ity., Some of thé items of this scale were borrowed
" from Férberow,4 others from Seiden,3 and still others were
ab$£racted from. the experiénce of.the‘testing'ieam. A total
of 53 items was éonstructed. of thesé, 14 were'invariate;
That is, the respénses were not phéngeable over time, e.g.,
"Were you born in 5 rural area?" Th; other 39 items were
variate and inquired about éhanqes in relationships, mood,

] job'étatus, and physical condition; such changés could be ex-
pected over a felatively briéf interval in the subject®s life
--history, This questionnaire was filled out by the nurse in

the presence of the subject.

For analytic purposes, the SAPF items were sorted into

POOR ORIGINAL COPY . 8gsT
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four categories (stress, role, helo, and physical) with approx-
imately an equal humber of items in each Stress items were

'; directed at the subJect's degree of 1nternal comfort, Role
items were pr1nc1pally geared to work adjustment or other daily
agfivit?. Help items were directed toward whether the subject
was able to ask for and use help from other people in his |
life; and physical itéms inéuired into the presence of somatic
symptoms or physical iﬁjury. With all these variables, it was
hybothe 1zed that VN-treated SUbJGCtS would show slgnlflcantly
greater improvement on one month retesting than the control

subjects.

 Rosenzweiq Picture-Frustration Study. Thi§ test was
devgloned as a projeéctive technique in 1945;17:_The subject
is presented with "a cartoon sifuatioh in which fhe-protagonist
:has Just been.f;ustrated (e.g.;_mud Spléshed on his new suit),
He is asked to respond to the éitu:tion as if he were the ﬁro-
tagonlst. There are 24 items, and scorlng is for dlrectlon
of aggre551on and rcactlon type. Dlrectlon of aggre551on is
-identified as either extrapunitive (where aggression is turned
onto the nnviroﬁment); intropunitive  (where aggression ig
turned by the subject upon himself, or impunitive (in which
agression is evade@). Reaction type is scored as either
obstacle-dominance (in which the frustrating object stands out
"in the resnonses), ego-defense (whefein défensiveness predom-
inates), or need-pefsistence'(whereby a. solution to'the'frus-
trating problpm is emphaelzed) The Group Conformity Rating
is a comparison of the subject's scores w1th those of a normal
population, 16 -
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9. -
The.RicturepFrusfration Study haé been investigated and
“found valid for measuring aggregsion.lo‘_Ihough confroversial,7'.2
psycﬁqanalytic tradition proposes a direct relation between
} introverted aggression and depressioh;6 iI{ was hypothesized
“that the treatment group would show a rise in external aggression

and a decrease in conformity score when retested,

Barrier and Penetration Scores. Valid test scores derived
from projective techniques are few and far between, In Body

Image and Personality, Fisher and Cleveland describe at length

two personallty measures derived from progectlve data. In
addltlon, they outline fairly extensxve research results which
_provide construct validity for their definitions,d
o The Barrier 5Score which was empipyed was derived from ad- -
ministeriné the Holtzman Inkblot Technique to éll subjects.,
‘This score is defined by Fisher and Cleveland as. indicative -
of "self-steering" behavior. In several studies, Barrier
. Scores were pbsitively related to task comoletion, goal-setting
behav1or, self—expr0551venss, suggestlblllty, capacity to
toleratelstress, and ablllty £0 express anger outwardly when
frustrated,® The Barrler Score is made up of inkblot responses,
the content of which encompasseslobjécts which.enc;ose, pro-
.tect; or which separate man or creatﬁre from his environment
.’(e.9;3 buildings, tunnels, clptbing);
' The Perietration Score, also derived from inkblot responses,
" is obtained from nerceptions of objects which are daqgged, im=-
Apaired;”or vague in their delineation, It also includes per-

ceptions which indicate entering or leaving, Fisher and
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9.
'The Picture-Frustration 5tudy has been. investigated and.
found valid for measuridg aggression;lo 'l'rmt.'\t.gh.controversia'l,-rv'2
bsychoanalytip tradition'pfoposes a direct relétiop between
introverted aggression éndldepression.é It wés hypothesized
that the treatment grohb would show a rise in external aggression
and.a'decrease in cqnfo:mity'écore when retested. '

Barrier and Penetration Scores. Valld test scores derlved

from prOJectlve technlcues are few and far between, In Bodx

Image and Personality, Fisher and Cleveland describe at length
two personality measures derived from projective data. In ‘
addifion, they outline fairly extensive research results which
provide construct validity for their définitions.5 .'

The Barrler Score whlch was employed was derived from ad-.
mlnlsterlnq the Holtzman Inkblot Technique to all subJects.
This score is defined by Flsher and Cleveland as 1nd1cat1ve
of "self-steer;ng" behav19r. In several studies, Barrier
" Scores were poéitivély related to task comoletion,igoal-séfting
behavior, self-expressivenss, suggéstibility, capacity .to
tolerate stresé, and ability'to express anger outwérdly_when'
frustrated.® The Barrier Score is made up of inkblot résponses;
the content of which encchpésses_objects which enclose, pro- ‘
tect, or which separate man or creature from his environment
(e. g., buildings, tunnels, clothlng)

The Penetration Score,valso derlved from 1nkblot responses,
is obtained from nerceptlong_of objects which are damaged, im-
paired, or vague in their delineation. It also includés,pér-

ceptions which indicate:ehtering or leaving, Fisher and
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Cleve;and relate penetration resndnses.te increasing psycho=
- pathology and & sense of body disintegrati_on.5 o
- Fisher and Cleveland predicted that over therapy, .pene-
' tration responses would decline and berrier responses would

increase,® We evaluated our data along these dimensions,

e '~ . RESULTS

Nurses' Reactions to New Role

At the time that the experimental phase began, the treat-
ment team consisted of 12 Visiting Nurses. Seven had been
functioning in their public health positions frem three to six
months.  The rémaining five had from-l5‘to 3% years of puhlic
health nursing experlence. ‘ ; ' _

There was initial reluctance among some of the VlSltlng
Nurses to assume a cllnlcal role with the su1c1de attempter

subjects, This resistance was manifested in most instances
by comments to.the effect Fhat "I'm net equipped with the
psychiatric_skills which these peonlefs problens require."
Some of the nurses expressed feelings of being'orerWhelmed
by the needs of the. entire family, not just the patient. On
~ the other hanq; a few nurses readily accepted fhe opportunity
to involve thenselves in this major shift in their roles.

‘The nurses' reactions td_rhe weekly groun meetings with
the consultant psychiatrist were also.varied. In general
 these sessions were viewed as a time to share one's problems
about a particular patient and family'with co-workers and the

consultant. Freouently the consultation time was used for

POOR ORIGINAL COPY - 8651
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4 establishing a-plan-for.interventiqn'in the-nurse's subéequént-
meetings with the patient, Some.hursés seeﬁed to derive sup-
‘port from thé empathy communicated b?‘the consultant. One
commeﬁt-made by a nurse'which illhstfated this was "He really

'seehs to éhare-the feelings of resépnsibi;ity'for'these patients
with us." The value of these meetings was also measured by the
hurses in texrms of the practlcallty of the suggestions offered,
. . There was a fair amount of retlcence to share one's own
behavxor with patlents in the peer group. One VlSltlng Nurse

. stated tbat she felt the {nteractlon.between herself and the
patignt.was confidential and therefore could not be revealed.
Other nurses seemed to be ﬁncomfortable‘about sharing what
might have been mistakes in their interaction'with patients.
Nurses without advanced educatlon, i. e., a master's degree,
generally have- limited experlpnce in oresentlng thelr patlent
interactions to groups. One would wonqer whether_thls kind of.
-gtoUp-session was a new experience for most of them, .

.'_ When the monthly followup period was drawing to a close,
most Visiting Nurses were considering\referral’of the study
.subjects'under tﬁeir care to a mentél'health facility for long-

. term psychiatric therapy; they could.not or did not desire to
offer'further counseling, The patients were generally mani-.
festing much less anxiety and expcrtenclng less dlfflculty in
their lives, As a result, some of them refused referral when
this was suggested by thp V151t1nq Nurse. Since the patlent
would not follow through with what the VN thought best for h1m,
she exnressed feellngs of gu1lt and stated that the patient
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would_have‘received more apprapria;e care had he been in
treatment'with'a professional'henfal'health worker from the
'-outset, | _ | _

'fhé.st were-angry'and fruqrratedawith the research pro-
-_grah.. They had been asked by the researchers to undertake _'
‘therapy with the experimental group patlents rather than refer-
rlng.them. Then, at the. end of the study the patient felt
better and wouldn't cooperate in the VN'slattempt to refer him. 
The reséarchers were no lohgerlinvolved; and the old system ‘

. did not work, They felt gs if they were in a bind and expressed
a greet'deal of anger about this., Suggested of ccurse is the
possibility that the nurse would respond quite positively to
a long~-term consultation group partic;bation'prggram devoted

tp continuing examination of patients:' emotional problems.,

Overall Trends _
Herein are presented the before/after test results of

.the combined experrmental and control groups.

Figure 1 illustrates the re%;ef experlenced by most mem-
bers of both experlmental and control .groups one month after
their su1c1de attemots. The Zung Depre551on scores show a-
sﬁarp decrease, The SAPF (Suiciqe Attempt Project Form) leth-

‘ality measure, which contains many depressive items (correlation
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with Zung is ,44)%, also demoqstratés a déwnward gend in pre/post
'differencés.' : - ' 7 |
The Bérrier Score is élevated, suégeéting that patients
are mére.réspurceful and more ofieﬁtedﬂtoward pioblem-solvinq
a mbnth éfter the suicide attempt. The Penetration Hcore, a
'meaéuré of ego disintegration or béay_intécfness. is sharplyv.l
 down. One month léter, patiénts-feel.a greater sense of inte~
'grity and coherence, - |
Insért FigureTQ about. here
Fiéure 2 shows cémbined QrOUp trends which-prGVide addit- i
ional evidence that patients feel better on one-month reteéting.
For example, the Group Conformiiy Rafing scoregfincrease during
_the one-month.inpervalL Suicide‘attempters are more conducive
to following social norms after their attempts. |
.The remaining three score patterﬁs shown in:Figure 2 ére
bagéd.on sub-scales of the SAPF, All trends showﬁ are in the
‘direction of greater comfort, e,g., less somatic anxiety, less
stress, and greéter ability to use help, These indicate lower
lethaiity after the one-month interval, |
‘Overall, the scores reflected in. these graphs show that
adoleséent patients.dgscribe themselves as less_depfessed, more
Acomfortable, aﬁd less worried abgut’tﬁeir'physical condition

one month following their suicide attempt,

*¥Significant at .0l level,
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Group Differences (VN-Treated Grnun Vs. Control Groug)

Hereln are presented the test resultf which bear on the
"-majpr hypotheses. The VN-treated group, consisting only of
.‘patienfs who had three or more Visitiﬁg Nurse visits, is com-
pared with all 17 control grbup subjects. This newly derived
experimental group also‘numbered 17; Those seven experimental
subjects which.were excluded from this analysis were either
seen by the VN only twice for the ournﬁce of comnletlng the
SAPF questlonnalre, or were rPClplﬁntS of psychlatrlc treatment
elsewhere and_were not contacted Ly the VN at all. The control
- group ig natural in that no special efforts were put forth to |

~ engage patients in therapy.

"Figuie 3 shows fhe béfore/aftef group differences on the
‘“major tést variables. Group differenées are not statistically
significant. The results clearly indicate that the measures
of depression, stress, somatib anxiety, and body disintegration
invboth groups showed éharp religf over the one-month retest

. period,

Figure 4 shows the before/after group differencgs for the
Barrier.Scoré. The control groun's ﬁarrier Score rose, indi-

catihg a greater degree of selfésufficieﬁcy and independent
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goal-setting on.the part of this group on post~testing, Tﬁe

experimental group's score remained about the same.

Figure 5 displays édditional differences between the
experimental and contxol groupé. 'Trends rather than statisti-
‘cally significant results are shown, A .

The Rosenzweig E (extrapunitive) énd M (aggfession-evaded)
scores afe reciprocals of each other and are not statistically
independent., They shoﬁ that the control group sﬁbjects tended
to project'méreladgér than the VN-tréated group.one month after
the sulicide éttempts _

Need Persistence and Ego Defense are also réciprocal
'scores, These two graphs show that with the VN-treated éroup,
Need'Pérsistence (i.e;, pfoblem-solving_orientation) tends to
rise over time and Ego Defense (deféﬁsiveness) scores go down,
A gfeater willingnéss of the VN-treated subject to face his
prqblems and explore, at ‘least on a thought level, solutions
.for them is indicated, ‘ ’

Part IV of the results may be summarized by noting tﬁat
both VN-treatment and control~subject$ experienced substantial
" relief from stress, depression, and somatic anxiety on one-month
retesting., The coﬁtrol group became more deféhsive and pro- -

- jected more of their anger onto the environment., The experi-
mental group subjects' defenses. remained low. However they
- internalized more of their experienceﬁand gave ‘greater consider-

ation to problem-solving behavior.
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No Treatment Group

For fhis énalysis, the subjécts'wére redistributed and the
~ “original contrdl/gxperimeﬁtai gfoup.distiﬂctions were ignored. |
of thébtotél number of.subjects in both experimental and con-
trél’groups, 13 received no'therapy at all, "The VNs did not
see them regﬁlarly; service was either.not offered or was re-;'”
fuéed; and subiects did-nbt_requést other forms of psychiat:ic
. therapy. The analysis.of our data revealed a number of differ-
ences betweén'th;s np-treétmenﬁ group, a VN-therapy group, éna
an other treatment group" This latter group (N=10) waé either
admitted to a psychiatric ward following the suicide attempt
or chose to enter(therapy'with someone'other than the Visiting

Nurse,

_ Figure 6 contrasts the no-treatment group changes over
time with those of the VN-treated groub and the bther.treafﬁent
"group. The no-treatment grouo was projecting more anger a
month later. Défensivehess rose, .Céncern about physicai
condition increased sharply, and néed‘for help also rose,
' Thus, no therapy for thé adolescent tends to be associated_.

with increased anxiety in several areas of functioning,

DISCUSSION

'The reluctance of suicidal patients to seek treatment

suggested the need for an alternate means of assisting these-
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individuals whé are in a state of crisis. This project was

an attempt to méasure the effectiveness‘of'Visiting Nurseé in
treatlng adolescent suicide attemoters. _

The acceptance of the VlSltlng Nurse as a legltlmate » 7
ltherapist with this type of client is a controver51al subject.:
_Albert vehemently accentuates the need for extensive theoreti-
" cal training gnd_personal,therapy'for anyone preparing to
counsel beyond mere information-giving.l On the other hand,
Patterson invites the reader to critiéally examine "the possi-
lblllty that psychotherapy is not so much a profess1on as per-.
haps a good interpersonal relatlonshlp between people.13 In
any case, the researchers utilized the VlSltlng Nurse staff
for practical reasons, They were readlly avallable.
| In addltlon, the value of . treatlng the patient in his
hbme is generally recognized as hav1ng several advantages.

1) ability to obsefve.trué_interactiohs and roles when the
family is in its natural habitat; 2} less chance of resistance
to the therapy by absenteeism; 3) a more realistic context-'
for problem-solving; and‘4) unit of illness is enlarged to
"the family rather than the identified p_afient.l8

Theré are several relevant findings regarding the VN=-
treated'group; First, the VNs' ab111ty to reach the maJorlty
of patients is impressive (39 of the 41) One could surmise
that, aside from the sheer numbers contacted and who readily
accepted a relationshipn with the:Visitiné Nurse, the makeup |
of the suicide éttempter‘is that of a home-bound individual

~ who weléomes interveﬁtion but wﬁo'lacks the,initiative to
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‘contact the formal psychiat:ic cohmunit?l A study of person-

allty changes in elient;centered theragy reported by Haimewit;

and Haimowitz provides’ supoort for the contention that qains

can be made by people who are provided with therapy which has

_ not been actlvely sought.a . - _

" The Group Conformlty -Rating score for the experimental
'.group moved upward, suggesting_thet-the VN-treated subjects

' became more ameneble to expeptalions and suggestions of others,

uHaimowitz and Haimowitz8 sugéest that an intra-punitive indl-"
vidual is more ept to coeperate in therany and be dependent

on the therapist than one who projects aégression. The autﬁors'
rasults agree with their conclusions, These same ettributes

'probably contrlbuted to the hlgh percentage of subJects willing
to particlpate in this study. | _ _ '

' The test score shifts of the VN-treated subjects revealed

'several interostiﬁg results. The emergence of a lower extra-
punltlve score (E) and a hlqhor aggre551on-evaded score (M)

" on the Rosenzweig Picture-Frustration Study by experlmental
subjects suggest that they internalized‘mbre of their ahger on

.post-testing. Perhans this fiﬁding could be interpreted as
meaning that the adolescent suicide attempter who becomes in-
volved in a relationship with a Visiting Nurse and makes pro-

"'gress toward re-lntegratlon achleves thls, at least in part

by 1ncre351ngly accepting res pon51blllty for himself. The

control subjects, ‘'on the other hahd, procecded to deal with

their anger by brojecting'it onto the environment, They were

_ unable to sce themselves as caus al aaents in thelr frustra-
 t1ons and conflicts,

H’}OR ORIGINAL COPY - GBS
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In contrast the no treatment groub is readily 1dent1f1-,
_able as the only group of subjects which demonstrated a rise
.in extrépunitivene s (E), and in physical symptoms. Their
;Group Conformlty Rating responses showed the smallest increase
on retest, These results suggeot thatlsu1;1de attempters who
fail to seek help express more anger towards their environment,
and are more anxious about their'physi§al condition over time,
These patients were repeatedly offered help, bdt'just as re-
peatedly.refused it, 'Further researcﬂ.is needed in order to
delineate the characteristics of these stﬂbb@rn, resistive,
- and degpairing individuals, | |
. Figure.6 shows a decrease in the Physical Item dimension
of the SAPF for the VNutfeated subjects, . Here it is suggested -
that, despite our training, tﬁe VNiremained'mosfneffective
in cobing‘with the somatic a$p9cts of the patient's condition,
Numerous others have commented upon the high frequency of
'chronlc illness in successful su1c1des, especially among the
older populat10n.2° The résults suggest that the VN is espec-
ially effective in dealing w1th these Plnds of problems. Per-
haps high ;ethallty patients seen for medlcal'treatmentlln
- medical settings shéuld be referred foqtinély to Visiting Nurses
and.fhey, in ‘turn, should be asked to discuss suicide at some
_fimefduring their visit with the patient. Clues such as this _
onhe to imaginative suicide prevention programs should be studied
carefully, | '
The Depression scores, measﬁred.by the Zung Self-Rating

Depression Scale, iqdicate that'ali.groups initially.were
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depressed to a similar.degree. The reéo#ery rate was highest
for the VN-treated group and lowest for the no-treatﬁent group,
though the differences were quite small.' Thus, at the.end of

" one month, the no-treatment groun was still the most depressed
group, Their Extrapunitive scores (Figurq 6) rose subsfantially.
These results challengé(the time-hoﬁored relationship between
the expression. of hostility and depression., It would appear
that in some peonle at least, subjecti#e anger'and depression
coexist nicely, _ o '

Theﬁe uﬁanticipated sub-sample findings_would seem to

. extend and verify Motto's research, ﬁe concludes that identi-
ficatioﬁ of high risk sub-érouos and "a-modification of trad-
1t10nal methods of psychiatric care" may be requxred for ef-
fectlve su1c1de preventlon programs.12
| Rapoport stresses -that a "crisis is self- 11m1t1ng in a-
temporal sense."l4 This characteristic of a crisis seems to

- be borne out By the.overall'résults of the combined experi-
mental and control groups.’ That is,:ﬁithin the interval of
one.month, there is a decreasé in subjéctive depression, stress,
and somatic concefn, aﬁd an increase in body integrity. More

_ research is needed with briefer pre/ﬁbst—test intervals so
that one can 1ncrea51ngly specify in days and hours the time
span ‘of crisis situations. '

| Fisher and Cleveland predict that Barrier Scores should

. rise at the conc1u51on of successful psychotherapy.s_.Figure 4

shows that Barrler cores remalned stable for the experimental

group, but rose for the control'grOQp.- If high Barrier Scores
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' afe 1ndicative-of_self-diroctive hphhviof. these results are
consistent, even though contrary to Fisher and Clevelahd’S
prediction, The control groums did not use the nurse-therapist;
they steered themselves and their Barrier Scores'incfeased.

The experimental jroup did depend on the'nurse, and.their
.Baffier Scores remained constant, The findings resemble those
of Lester wherein he found fhat a. groun of suicide attempters
tended to have lower Barrier Scores than a matched nonsuicidal
grohp;ll Is fhg Barrier Score bi-modal? That is, could those
individuals who score at either extreme be most vulnerable and
most reactive to stress?  Perhaps the highest ievels of self~
steefihg behavior arefound in individuals whose 'scores lie in
Jthe middle range of the.distribution.i Our resuits suégest

that further inﬁéstigation of these hypotheses is warranted,

CONCLUSIONS

1. A@olescent suicide attempters shqw lowered depression, .
:lowered somatiéianxiety, and lowered stress one month
~after their suicide attempts.

2, Visiting Nurses assigned tc follow adolescent suicide
attempters in their homes will see a very high proportion
of these patients, Relatively few pa£ients:wil1 apply
for treatment at formal mental health facilities on théir
own initiative, _ ”

3. On one-month retest, the effects of VN counseling are

difficult to show and are not statistically significant,
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Patients who accept VN treatment seem to handle their
anger.more appropriétely;_and aopear to be more wiiling
© to conform to gociai norms. Patients who refuse treat;
meht remain_angry, and continue to express alhigh level

of concern with physical symptoms,
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